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#1 was W/B, at approx. 35 mph, in the outside lane on South St. at S. 24th St. #1 said that as she was entering the intersection at S. 24th St. she saw veh #2
pull away from the stop sign, out onto South St., right in front of her. #1 stated that she swerved left, and applied her brakes, however was unable to avoid
collision with veh #2. #2 was S/B, on S. 24th St., stopped at the stop sign at South St. #2 said that he looked both ways, saw no cross traffic, so he started
pulling out onto South St., not seeing veh #1 until it was too late, colliding with veh #1. Witness, Hatwan, was E/B on South St., approaching S. 24th St.,
when he said that he saw veh #2 pull out in front of veh #1, and saw veh #1 attempt to avoid the collision by swerving to her left.                    #179

Patrick J Hatwan           (03-17-1950) 6445 Benton St., Lincoln, NE  68507 4023107344
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